2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

ALL ABOUT APRIL,

INC.

P99000067657

Principal Place of Business

4350 GULFSHORE BLVD
508
NAPLES FL 34103-2248

Mailing Address
4350 GULFSHORE BLVD

508

NAPLES FL 34108-2248

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o

FILED 2

Apr 01,2002 8:00 am

ecretary of State s
1 O L

City & State City & State 4. FEI Number Applied For
59-3594241 Not Applicable
Zi Count Zi Count iti .
P Lty P niry 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WLEY, PETER F
CRO ! Street Address (P.0Q. Box Number is Not Acceptable)
4350 GULF SHORE BLVD
508
NAPLES FL 34103 Cily FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered ageni and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects 10 do s0. After May 1, 2002 Fee will he $550.00 Trust Fund Contribulion Add.ed 10 Faes
(Ses criteria on back) Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P “Ropetcte e PREsT PEnT Ochange 0 Addtion | 5
ol — el
HAME CROWLEY, LYNDA NAME g o By Pervee F &
» ) A
steer aooress | 264 HENLEY ORIVE STREETADDRESS | 4350 LUAF SHORE BLVD SOF § ‘
CITY-§1-2P NAPLES FL 34104 CITY-ST-2IP NARLES, FL 34Y103 ﬁ
L4
TITLE [ Delete e [ Change (] Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) l:l Delete TE [JChange  [J Addition
“NAME - ’ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 03 Detete TNLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE 1 oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-s1-2IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /_1 -ST-2IP
TY-§ P | cmy-ST-2
13. | hereby certify that the information suppHed with ¢ ilj oes not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report ¢ report is fu ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or Jlstee empdw, 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wi an_/ddres W other like erpgbowered
» L3 I 7 e - .
SIGNATUR AN ZHED 3 /»”/ 2
SIGNATURE AND wpsnron PRINTED NAME OF SIGNING P FRICER OR DIRECTOR Data Daytims Phane #



